SITE HEALTH AND SAFETY PLAN (HASP) FORM

Prepared By Pcwe Avoees o Date _\/7/91 W.0. # 403-22-2%
I. General Information
A. Project Identification . =
1. Division _Souru Centear 2. Department/Office _HA(O /Hopsrod)

4. Site Name Auz,po&t Horonde A 5. ClientUs Pk,/ Peer o ap Aseeg_\g;gr
6. Work Locatmn Address FAgceL Zd Laie L!E pE thg : oad
(Street Address) : (cith) (State) (Zip)

B. Mﬂm HousTON TX 77073

1. Describe briefly Aaz\m Vﬂnroqzmﬂf Stow  Sveulep  Apeac Onl- S,E.Iaz
S\Ye |5 el eVED T BE ()LlaLuﬂDu:_DL oMLY PReT™ 4 femlcoller, moiLpe  AZE

Tt
C. Scope of WQrk@ THE St
1. Describe briefly Acrwimes  wie |UCWOE  wikile Tue oITES PHOTDDO weEMTRTION .

( ) site Viéit only, Site HASP not necessary, list personnel here & sign-off below:
!

’ ’

D. Hazard Assessment and Requlatory Status

1. Indicate Yes (Y)/No (N) to types of hazards anticipated. (»)) Physio—chemical;
Toxic Chemical - Levels ( A!) >TLV-TWA, ( «') >TLV-STEL, (\) >IDIH; (M) Bio-Hazards;
(W) Radiation; (w) Physical;: (1)) Const.ruction type:; (j0) Industrial type:

(M) Nuclear Industry type

2. Site Regulatory Status: CERCIA/SARA - (1)) U.S. EPA, (n) State, (i) NPL Site;
RCRA - (n)) U.S. EPA, (+J) State; OSHA - () 1910, (r)) 1926, §J) State;

NRC - (rs) 10 CFR 20; Other Fed. Agency - (y,) DOE, (nJ)|USATHAMA, (~J) Air Force:
Based on the Hazard Assessment and Regulatory Status, determ.ne the Standard HASP(s)

applicable to this project. Indicate below which Standard Hasp will be used and
append the appropriate pages of this Form along with the| Standard Plan.

3. Standard Plan to be used: (n) Stack Test (AN) Air Emissions ' ( ') Asbestos:
( +) Industrial Hygiene ( ) Life Systems ( ‘!) Hazardous Mat. (A!) Construction
( 4) NRC/DOE () USATHAMA ( ¢/) Air Force |

D. Review and roval tion 2 “u ,6 ' I 27 /
1. Reviewed By: a. P.M. : . Date jﬁ‘%

b. P.D. CJ Date

c. DSO/RSO W Date _{

d. SHSC S r—— Date ___s/N1[4y
2. Approved BY: U | ‘ Date

( ) a. Corporate Health and Safety Director (CHSD)
() b. DSO/RSOfOnly with specific delegation by CHSD)

Project Start Date "2c/2.9; :End Date _Z2///9 This Site HASP must be
Reissued/Reapproved for any activities conducted after. Date
Amendnent ‘Date(s) 1. 2. 3. ; 4. 5.
|
9723307 T

_ | OO 0 B




| 1.0 Key Personnel (Continued)

WESTON Representatives
Organization/Branch Mame/Title Address N Telephone
~ _ B i Flpe SS9 Son Felipe,Soibe 100 _
WESTON [Hovstes pows Memcg  _fovshn Tx  [7705e U B~ 63~ &2t
g\""
WESTON [ provsrer Sl SUnXMSC |
. M\*‘L\&
COESTON L\’\B\)Sli‘ Sr:gg\féeolo;al oI - >
Br\_.(e_ A—V\Ma\\ S
LO ESTDN | Nogtem Tnay v
STo’] Fouson m nage¥ Zam R 7771
WE rISI.bllltl The ejwq gd’n +eam O Mmoot amd
!V\ﬁgﬁufggz <ite ggspﬂ\fa\hves emd four tvo < ite (Wolking) YD Cownplelr
e QgLQSSG\# Yoo nnai SSaamrg ﬁi‘m pre_\\fv\\r\g'./\? %M

(WESTON Subcontractors) ofa,

Organization/Branch Name/Title Address

Roles and Responsibilities:

2.2 Site Specific Health and Safety Personnel

The SHSC for activities to be conducted at this Site is R&ﬂi SCMMON' S

The Site Health and Safety Coordinator (SHSC) has total
that the provisions of this Site HASP are adequate and

responsibility for ensuring
implemented in the field.

Changing field conditions may require decisions to be made concerning adequate
protection programs. Therefore, the personnel assigned as SHSC’s are experienced and
meet the additional training requirements specified by OSHA in 29 CFR 1910.120

Qualifications: HOke course /C(rsﬁ Aad 4 L?K/RELD i—l?(—\&‘\&ﬂﬁt/SH’SL(w15¢l Level €S /al

Certifhea srsc

Designated altematives include: GfeérBrco\A? ard ;ﬂrl.n f,éw/es
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II. Health and Safety Exgtion ‘ .

A. aza sessmen

1. Background Review: Complete ( ) Partial (X) | If partial, why?

g e N Hog oo Q‘e\lM\hq‘&QSSeSSMw*‘ﬂnggechbh aof s cite. The
Site representalive” fepnets Yrat No hoancadoud SOBSteaegs G on~Siie thar
Covld be ¢, healtw amd éc(—e(—; Concecn s oot tiis is waverified

2. Activities Covered Under this Plan

N : - (Wesk oF )
. Task/Subtask Description Schedule
A SITE \S v o TotERowew/ Trspecnan /2HTTOGRAPY Puppases 12/ (a1

. Wat n{rosive Zsc\w.g];gg lachviheS i)
. : \o doring this Site JIJ"\*:L

11T S

3. Types of Hazards: (Place a Y¥/N in each ( ) to ﬁdicate’prm/absane of hazard)

a. PhysioChemical (~ ) Flammable (%) Explosive (™) Corrosive (M) Reactive
(W) O2 Rich (™) O Deficient [1)*

_ Chemically Toxic (~) Inhal. (M) Ingest. (¥) Cont. (N) Absorb.
(o) cCarcin. (¢) Mutagen (V) Terat.
(»>) OSHA 1910.1000 Substance

(n) OSHA Specific Hazard. Sub. Standard, Describe

b. Biological (o) Etiol. Agent () Other - Plant,insect, animal, [2)*

c. Radiation Ionizing - (p)'Internal Exposure (~|) External exposure (3]*
' Non-ionizing = (w ) UV: (o) IR: (M) RF; (¥ ) MicroWw; ¢ ) LASER

d. Physical Hazards ( ) [4)* e. Construction Activities _' ( ) [5)*
* The number in the [ ] refers to one of the following hazard evaluation forrs.
Complete hazard evalgation forms for each appropriate Hazard Class.

B. Smrce/Iocatidn of Contaminants and Hazardous Substances
1. Directly Related to Tasks

(¥ ) Air __: (P) Soil | o
(») Other Surface ;. (P) S. Water _ ;
(») G. Water _ : (w) Other .

| o
2. Indirectly Related to Work - Nearby Process(s) which could affect team members:
() Client Facility: (™) Nearby Non-client Facility. D&cnbe

(N) Client briefing arranged.

|
|
|
1
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{1] Chemical Hazards (Uor\e_ knowr\ o q,w\{(qu\-Qg :
(a] Identify and attach Material Safety Data Sheets for

all reagent type chenmicals,

solutions or other materials identified as or which in normal use could produce

hazardous substances used in performing tasks related
project.

(b) Chemical Contaminants of Concern (

( ) NA

to tasks related to this

) N/A If present, provide following data.

Hazardous Physical Properties and Exposure Route(s)of Monitoring
Substance/ Characteristics* _ Limits Exposure***/  Instruments/IP*
Tasks PEL/TLV** Symptams % Response

.(*. ) State

pH _FP LEL UEL

Auto.Ig BP MP

Incampatible with -

Sp.Gr Vap.D
Vap.P H20 Sol.
(* ) State | f
pH__FP_ IFL  UEL | |
Auto.Ig____ BP MP |

Incompatible with -

Sp.Gr : Vap.D
Vap.P H20 Sol.
Oth. '

= Explosive, F = Flammable, C = COrroswe, R = Reactlve, W = Water reactlve, 0 = Oxic.
Ra Radloactlve State = Normal physical state at sn:e/pro] temp.

lowest of two, if no TLV/PEL, use Toxicity data in following order: Lowest Toxic C
(LTC-HMN), Lowest Lethal Conc. in humans (LI.C-!-MJ), lowest Toxic Dose in humans (_
Lethal Dose in humans (LLD-HMN), LCsg or LDsg in humans, the Lowest Toxic Concentr.

*% Use
humans
1owest
1owest

kkk T

+IP=

Toxic Dose in animals, the lowest ICsqg or ILDgg in

= Inhalation, G = Ingestion, S = Skin Absorption,
Ionization Potential

4 of 40

animals.

C= Contact, D - Direct Penetrat:



!

(2) Biological Hazards Of Concern (_None, Enown or L Ohc {f)q"ed>

Location/ Route of

Hazard Task Source

No.
(Y/N) No.(s)* K,S) &+ 1.6,C

1. Poisonous Plants ( )

2. Insects ()

3. Snakes, Reptiles (.)

4. Animals - ()

5. Sewage _ ()

6. Etiologic Agents ( ) (List)

Team
Member(s) Immunization
+ ergic? ired?

L 2 ]

(3]
TYPE

1.

Radi

List all task Nos. which would involve potential exposure to these hazard(s).
K = Known, S = Suspect. + I = Inhalatiocn, G = Ingestzon, C = Contact,
D = Direct Penetration (Bite, Inject., Open wound or sore)

. as None
Radiation Hazards of Concern C\gn oLdn  or A,.m d'Pq*'“D
Ionizing
Location/ TYPE TASK NO. (S) EXPOSURE Protection
Saurce EMITER LIMITS Protocol
. REFERENCE

oNuclide

2. Non-ionizing

Ultra violet

Location/ TASK NO. (S)
Source

EXPOSURE

Protection Protocol
REFERENCE

Infra Red

Microwave

Radio~-Freqg.

IASER
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[
CVOdNdOONLEAEW
L] ” e L] L .

11.
12.
13.
14.

16.
17.
18.
19.
20.
21.
22.

23.
24.
2s.
26.
27.
28.

29.
30.
31.
32.

33,

34.
35.
36.
37.
3s8.
39.
40.

(4]  Physical Hazagf concern (None Kaown 0‘“*‘% PC‘H’.d)

Hazard TASK Protection OP(s)

Noise
Heat - ambient air
= Hot Process - Steam:
- Hot Process - LT3
- Hot Process - Incin.
Cold
Rain
sSnow
Electric Storms
Confined Space Entry

- "Hot Work"

Heavy Manual Lifting/Moving
Rough Terrain
" Housekeeping
Structural Integrety
Neighborhood
Remote Area
Compressed Gases
Diving
Using Boats
Working over Wate.r
Traffic
Explosives
Heavy Equipment Operation
Lifting Equipment Operation. - Cranes,
- Manlifts
Working at Elevation
Using ladders
Using Scaffolding
Excavating/Trenching
Materials Handling
Haz. Mat. Use/Storage - flam.liq./gases
' - oxidizers
- corrosives

Fire Prevent/Reponse plan required
Fire Extinguishers required
Demolition
Utilities - Underground

- = Overhead
Electrical -~ General

-~ High Voltage

Welding/cutting/burning
Hand tools
Power Hand Tools

High Pressure Water
Other ___ 4TF
Other

Other
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The preceding Tables identify the hazards known or suspected to be present in
~accamplishing the tasks involved in this project.

TASK BY TASK RISK ANALYSIS

Section II A. 2. of this HASP describes the background of this site/project ard
identifies the tasks involved.

Below briefly describe each task and the likelihood |of exposure to the hazards
identified and the protective protocols to be used.

1.

\ﬁSl‘ 1 S RI\SPQ°+‘“‘ ( re,\ Minen, @‘-swaw>

e oo WESTON QE’-\A 'PQ(Scth\ 5 Sieoe| Mititeatt § Beuce

A~de rson S Wil Walk Qurpss the Site to odbeerve Sike Ceqh:»re.s and.
nole any Bigns o€ Ulsual contaninakbon m|r‘ any Po-\.e,\kq\ wapte

Soucces, NO Sc\w‘:\:r:j DL be COV\APLD.'\‘QA dUr\'\r\d s insped{m,

The Feld Yeam Wil be escavied by a & LQ representative I

\ S -Q\w\.\\q.'\ Ql""\“’f‘\QS\\-{ —1\6. \\\ae_\ \\ooa o@ expesure S

|
‘w\)l Chemice or biological o~ r‘qoh‘o\oj.‘(_c\\' \r\dx‘b‘-"-’\d S egpedté o

be. - ?md{cc\\\7 ™ 6w Wi Shand s\,\,:l_o_ Yrese “Memands o

not QPO—H.ed to ke presacd onsite, \—\-awo.ue?r Yua WESR feam wil) -
W dress in c modifed luel-D cond CQMV cn FIO 1o
PerRyM air w\+or nq Qour: 9 T \v\vQ\ShaoAnw\ The (,OéSTDN
oo il Ot drawa.) frem aveas oc‘}w S exhibikng ZSppn
reqdmj e~ the FID - ‘ﬁ\e Fo%%c\\ foc prosvf‘e o mine—
?\,\NIS'G\\ hagyands is move Weely, WgS‘TDN Fe'(sovme\ Dill aweid
all areesn /c\c_\-\\/.%es Whoeeh W cesiitin QYWOSU‘“Q o | P\“\IS’@\

\’\qgcu\d ks ‘\MVV\\'\‘U"\\' d%a&d\)s A é?Mngme”“?' NI

v = < <
Aso  Peerons e MoNITDeING DY G THE IOVESTGHRTIGY. THE wesrony

Teem ULl W THORAW Foon: WL €45 0F 40’“? T BT I0E >EX BAeeetounD,
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III. Personnel Protection Plan
"A. Ergineering Controls

1. Describe Engineering Controls used as part of [Personnel Protection Plan:

. Task(s)
Moo

B. Administrative Controls

1. Describe Administrative controls used as part |of Personnel Protection Plan:

Task(s)
Nowno

C. Personnel Protective Equipment *
1. Action levels for Changing levels of Protection

(1) Task No. (s) Define Action Levels for up or down grade for each task
e al fetd ook, de COESEN doahe  Oil\ Cuaaite Ha

Sk (€ on FID cesponsed of >S5 onits s eneqsored
Wy e hr‘ga:hamé reveaet: o\&-mosga\mu.l_

Bed2ENE 1S NoT ExpécTED To BE PRESEAIT AT THIS SITE, THEREFORE
THE BLANKET ACTIoN LEVEL OF & ppm Fpid BRGAAI¢ YAPOKRS WILL
B: OBSERVED, |

c. Description of lLevels

Task(s) SiE_Leogpecnon
_ Level D Level D
Head  saYendMat () () ()_
Eye & Face A ga(QLI, Glams( AT any () () |
Hearing () Stte opprafigns(ifamy) () ()
Ams & Legs only () () () ()
Whole Body WMy er () () ()
Apron ( )__covenals () () ()
Hard - gloves (3 Lakex Suryie( ) () ()
- gloves () () () ()
- gloves () () () ()
Foot - Boots M Sreo\ Toed ( ) () ' ()
- Boots g _Koblkbes () () ()
- Boots () () () ()
PC} % {3 ﬂo+
needed &
this HASP:
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- IV. Site or Project Hazard Monitoring Program l
A. Direct Reading Air Monitoring Instruments

1. Instrument Selection & Initial Check Record

t checked
ece

No. Task No.(s) Initials

oGI- (
0 -
CGI/02~
OGI/0o/tox-PPM, HaS, HyS/C0
RAD-GM,
-NaI
-ZnS
~OTHER
PID -HNU 10.2
-HNU 11.7
-HNU 9.5,
-PHOTOVAC, TMA, OTHER
FID -FOX-128 (
-FOX 128GC
-HEATH, AID,OTHER
RAM, Mini-RAM, Other
MONTTOX-HON
HoS
COCL,
S0z,
OTHER
Bio-Aerosoll Monitor
Detector Tubes
Pump ~ MSA,Draeger,Sensidyne ( ) (D
~ Tubes(No.)/type «( ) () ()
- Tubes (No.) /type « _ () ()

—
o~~~
St

-
—

Sire, wﬁfzeéﬂw\)

e vl Nl Nl et el el Nl

hon

X
&
>

Nl N T st el —— P —— VP —_ il Nas il ____ St

e ——

O

———

P Y e e e e T T T T TR o S ST ST S o TR o T e T
P Y e T e T e T e T e . T T e T e T e T T T e T T T e T )

Nl Nl Nt Nt et el et

'

Reporting Format 1.Field notebook. 2.Field data sheets. 3.Air monitoring
log. 4.Trip report. S.Other:
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2. Direct Reading Air Monitoring Instruments Calibration

Instrument, .
Mfqg., Calib.

Model, Calib, Method :
Eqgp.ID. No. Date Time Material Mfg.’s Other

rd

Irlxitial Final
Setting& Settingt
Reading Reading

Calibs.
Initials

———————————
———————————————
————————————
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onjtori a

Air Monitoring Instrument fID

| 1|

Air Monitoring Frequency
1. Pericdically

Tasks

2. Periodically

3. Continuous
4. Other:

- Monitoring Locations

[ K

)

. 1. Upwind/downwind of site activities.
2. Near residents, etc.

3. Key site activity locations:
- decon area

staging area

excavation area

. field lab area

storage tanks

lagoons

drums

4. Fixed stations .. Ce
S, Other: Twmediale vicink, of

Tasks

e\d \nSpech on tecre QF@Q‘H\V&T’JL

Air Monitoring Instrument GM ?—M\M&Tea

1|

Air Monitoring Frequency

1. Periodically

N B UAY AT

Tasks

2. Periodically

3. Continuous
4. Other:

[ I

J

Monitoring Locations

1. Upwind/downwind of site activities.
2. Near residents, etc.

3. Key site activity locations:

decon area

staging area

excavation area

field lab area

storage tanks

lagoons

Drums

4. Fixed stations

5. Other: i med iace \icivimy

Tasks -

= EIELD (NSPECTION TRuye (2 '

Borre  Brzewnting 7 Geowwn Zome LeveLs
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D. Action Levels

—_ 1. Boplosive atmosphere: Tasks
i Action Level Action
<10% LEL Continue investigation _
10%-25% LEL Continue on-!-§ite monitoring with extreme
-caution as higher levels are encountered.
. >25% LEL Explosion hazard.
Withdraw from area immediately.
_____ 2. Oxygen: _ ' Tasks
Action I.ével Action
<19.5% . Monitor wearing SCBA.

NOTE: Cambustible gas readings may not
be valid in| atmospheres with <19.5% oxygen.

19.5%-25% Continue uwestlgatlon with caution, as
Oxygen levels > 21% require extreme
caution. Ot.her than normal level may be
due to ptﬁence of other substances.

>25% Fire hazard potent1a1. Stop work and
Consult a fire safety specxal:.st :

IvL 3. Radiation: Tasks -~ t& \NSRecTIion

Action level Action

3 x Bkg - <2 mR/hr Radiation above background levels

(normally I001-0 .02 mR/hr)9 signifies
possible source(s) radiation present.

Continue uwestlgatlon with caution.’
Perform thom:gh monitoring.
Consult with a health physicist.

> 2 mrem/hr Potentnl rladxatzon hazard. Evacuate

site. Continue investigation only
upon the advice of a health physzc:.st

|
‘>§ 4. Organic gases and vapors Leave carnga 2 Sil:»p-v-m FID (D\M)
5. Inorganic gases and vapors: It
Action Level Action iCux&s)
Depends on Consult standard reference manuals for
chemical air concentration/ toxicity  data.

Action level depends on PEL/REL/TLV

These Action levels, if not defined by regqulation, is scme percent (usually 50%) of
t.:he applicable PEIL/REL/TLV. That number mst also 'be adjusted to account for
instnument response factors.

F. !M - 19 Pre ro T

T ceded
Ne&d o2 . Twig

| [er)g<
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IV. DECONTAMINATION PT.! ’

1. Personnel Decontamination

_Section III C. lists the tasks arnd specific levels of protection required for each.
Consistent with the levels of protection required, step by step procedures for
personnel decontamination for each level of Protection are attached.

2. levels of Protection Required for Decontamination Personnel |
" The levels of protection required for personnel assisting with decontamination will

be [___ level B, Level C, X Level DJ.
( OECK) Modifications include:

4. Equipment Decontamination

A procedure for decontamination steps requlred for non-sampling equipment and heavy
machmery folllows

's. Ssampling Equipment Decontamination

Sampling ﬁulpnent w111 be decontaminated in accordance with the followiné procedure:
. 4 aperrs wf forsy Cegre

3. Disposition of Decontamination Wastes

(Provide a description of waste disposition including identification of storage area,
hauler, and final disposal site if appllcable )
_Greer [ Tesesl ﬂwdr;/ sz o
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A. Emergency Contacts and Phone Numbers

V. Contirgencies

Agency Contact Phone Number
Local Medical Emergency Facility 40 2146
WESTON Medical Emergency Contact AGATHA (513) 421-3063
WESTON Health and Safety (215) 430-7406
Fire Department _ “aul au)
- Police Department - au (10
Site Telephone . - —_. =
Nearest Telephone - e =—

(Location) ToBe OcEgmwED -

B. 1OCAI, MEDICAL, FMFRGENCY FACILITY(S)
1. Primary

NeY Ymuwasy

" YBousten Medion

Name of Hospital

Adress:____1l0_Fm 960 LWEST

Name of Contact, ER

\ Center
Phone No. ¢ 90~/oce0o
Phone No.__ 440 ~2i4¢

Type of Service - Physical Trauma only (
Physical Trauma & Chemical Exposure (

) Chemical Exposure only( )

) Available 24 Hours ( )

Route to Hospital: (Attach Map) hEST o FRppel M*Q—*mﬂi ovJ ol _Hepo~w Eoan
_ __WEST an  \Aho o Poos e his oS Al
1S o e Q\-\
Travel Time Distance to Name/No. of 2?4 Hr. Ambulance
From Site (Minutes) Hospital (Miles)____ Service .
2. Secondary or ialty Services Provide
Name of Hospital
Address:_ Phone No.
Name of Contact FPhone No.
Type of Serv1oe Physical Trauma only { ) Chemical Bqaosure'only( )
Physical Trauma & Chemical Exposure (; ) Available 24 Hours ( )
Route to Hospital: (Attach Map) g
|'
Travel Time Distance to | Name/No. of 24 Hr. Ambulance
From Site (Minutes) Hospital (Miles) Servme
B 22 15 keT
[ Uacdec) Fore.
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Site Personnel and Certification Status

(a) Training - All personnel, including visitors, entering the excius
must have certifications of completion of training in accordance with O
29 CFR 1910.120.

(b) Respirator Fit Testing - All persons, including visitors, ente
potential use of any negative pressure respirator must have had as
administered in accordance with OSHA 29 CFR 1910.134 or ANSI within the

require the use of 8 full face negstive pressure, air purifying respir

 last 12 months.

vi.
A. WESTON
Medical Fit Test Training Certification
Name Title Task(s) Current Current Current Level or
{ i | | Qual. Quant. | | Oescription |
| i | _a b, bl 1 e, | : l
- | | ..

1 Shevg Miblatd (post e T (S Vst Xy (Y, (i) g, (B-r 1
| ] :

;,Brugg Andosso (Asst Ter I | Sue Visit (N( ) (Y) (y (X Lﬁ*f )

: I I '

3. i | (S NN G N S N G | ¢ )
| | _

&, | 4 | S I G I O N N S R )
| -

S, | ! ( ) ¢ ) ) ¢ 9 € 1l
| |

[ | | C ) D ¢! ) ¢ )  C )
| |

| S 1 1 { ) [ SR I ) ¢ b £ )

. (. |

8. ] 1 ¢ ) ¢ ) ¢t ¢ 4 )

| | | )

9, 1 ] ¢ ) [N T S N SR N ( )
| |

10. | ! L 2 (& ) ¢ ) ¢ ) £ ]
| |

11, | 1 C ) () ¢ 2 ¢ ) ¢ )
! |

12. : | | (¢ ) |G T 4 D N G I ¢ )

Site Mealth and Safety Coordinator (SKHSC)
| |

1. %\Av\;, S\MMS[?W_\L&"&W LY 2 (\{_) ¢ ) (Y) £ “‘jr/e'.r )]

ion or contamination reduction zones
SHA 29 CFR 1910 29, CFfR 1926/1910 or

ring -any area requiring the use or

s minimum, @ qQualitative fit test,
1f site conditions

ator for protection from Asbestos or

lead, employees must have had a Quantitative fit test, administered according to OSHA 29 CFR 1910.1002 or

1025 within the last & months.

(¢) Medical - All personnel, including
contamination reduction 2ones must be certified as medically tit to

appropriate, in accordance with 29 CFR 1910, 29 CFR 1926/1910 or 29 Cf

Monitoring Requirements v
R

The Site Health and Safety Coordinator is responsible for verifying all
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isitors,

the exclusion or
K

entering
work, and to wear a respirator,
1910.120.

certifications and fit tests.
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VII. HEALTH AND SAFETY PLAN APPROVAL/SIG”‘F FORMAT

1. Site Name M coer Lg(omgl 2. wo# Y03-22-2¢

\
Work Location Address el 2 HoenpN TR 770732
(Street Address) (City) (State) (Zip)

I have read, understood, and agreed with the information set
forth in this Health and Safety Plan| (and attachments) and
discussed in the Personnel Health and fety bigefing.

_ - |

' (BRMyS\';\MMS : m; /Y

Site Safety kyjignature Date
Co-ordinator

Name Signature Date
Name Signature Date
Name | Signature Date
Name Signature . Date
. Name Signature : ﬁate
Name Signature Date
Name Signaturﬁ Date
Name Signaturﬁ Date
Name Signaturi Date
Name Signaturﬁ Date
Name Signaturﬁ Date
Name .Signatur? Date
Name Signature Date
Name Signatur% - Date
Name Signatur% | Date
Name - signaturé Date
Name Signatur% Date
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The following items will be covered at the site specific training meeting, daily
or periodically.

site  \he BASP ond relekive site featuan il ke disevssed edhe S
1l . - .
Specific P_QA‘\N.L@‘ beloce Cc\mPUzkr\S (econngissomelg o SR
Training -
Meeting Daily Periodically
: Site characterization'and analysis,
Sec. 3.0; 29 CFR 1910.120 i._ '

VIII. Training and Briefing Topics

Physical hazards, Table 3.2.

Chemical hazards,
Table 3.1.

) Pas Animal bites, stings and poisonous plants.

Etiologic (Infectious) Agents.

Site control, Sec. 8.0; 29 CFR 1910.120 d.

 Ergineering controls and work practices,
Sec. 8.5; 29 CFR 1910.120 gq.
Heavy Machinery.

Forklift

Backhoe

Equipment -
,)( X _ Tools

Ladder 29 CFR 1910.27 d.

Overhead and Undezqro'md Utilities

Scaffolds

Structural Integrity

Unguarded Openings-wall, Floor, Ceilings (?).
Pressurized Air Cyclinders

Personnel Protective Equipment, Sec. 5.0; 29 CFR
1910.120 g; 29 CFR 1910.134
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Attachment 1. Level D/Modified Level D Decontamination
' {Check indicated Functions or add steps as necessary)

STEP : FUNCTION DESCRIPTION OF
PROCESS, SOLUTION AND CONTAINER

() Segregated equipment drop

( ) Boot cover and glove wash

) Boot cover and glove rinse

) Tape removal - outer glove and boot

(« ) Boot cover removal

( ) | ~ Outer glove removal
HOT-LINE-

( ) Suit/safety boot wash

() Suit/boot/glove rinse

( ) Safety boot removal

() Suit Removal

( ) Inner glove wash

«) Inner glove rinse '

() Inner glove removal

( ) Inner clothing removal

—r —CRC/SAFE ZONE BOUNDARY
(/( Field wash e Lo Lpns ‘ WH kG Teers

( ) Redress

DISP%AL PLAN: '

END OF DAY: _5’6‘ oy Y (1( e (o pi s, g OTH= &c 169 L IHITE.
= /Aez,m, LoRTr e pp 51

END OF WEEK: ' !

~ END OF PRAJECT:
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